THE DIVISION OF HEALTH OF MISSOURI

> Mo.300 STANDARD CERTIFICATE OF DEATH - e Fite Mo 33290
me GIE!I'EENDOSEP 25 1952 REG. DIST. NO. 3 q 318 PRIMARY REG. DIST. NO. 1003 Zeg'ta ',:VNa J8§52461";“

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. )f instiwtion: residence before
a. COUNTY ' 8. STATE b. COUNTY adisimion).
Missourl
b. ccl;EY {11 outelde corpurate limita, write RURAL and gh;m g_r AI‘(ENGI. H OF <. ng {If outalds corporate limits, write RURAL snd give w'n.hig)
town St. Louls weebin)) STV sl rowN  St. Loudis / 4 9
d. FH%P?'PREO%F {If not in boapltsl or Instizution, mive sirsat address or locatlon} ASDTDRREES (It rural, give Joeation)
institurion oSt. John's Hospital 5830 Lotus
3. NAME OF 8. (First) b, (M1ddie) o, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor iy MBTtha Mathilda Thaller | o Aug. 30, 1952
5, SEX / 6. COLOR OR RACE | 7. MARE;IIED NEVEEC%SR(EIER! ) 8. DATE OF BIRTH o9 I.A.?E (o years| 7 DOER ll)ﬁ ;m uMln.
2 ipacify’ ours In.
Female White Married o J 3-20-1902 go o BT |
W0a, USUAL OCCUPATION (ivskind ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iry ad Stxta ar Foreien Couatry) 12, CITIZEN OF WHAT
At Home St. Louis, Mo. ‘
13a. FATHER'S NAME |3b_. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Keeney Mathilda Gillspnie Joseph M,
I& WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘w8, 1o, of unkhown} | (If yes, xlve war or dates of service)
. Joseph M, Thaller 5530 Lotus

18, CAUSE OF DEATH MEDICAL CERT]FICATION WTERTAL BETHEEN

| Enter only onscaueper | 1. DISEASE OR CONDITION J’) :

Hmator (6, (. 209 ¢ | PVRECTLY LEADING TO DEATH"(;) M-ﬁ—w-.gt Lyt ﬂ Z g :,
“T20s doet met mean | ANTECEDENT CAUSES ] ] ] 7 QJ >

the mode of dying, such | Morbid condittons, if eny, gising PUE TO (b) F b’ ”! FEPN. e

a2 heart failure, asthenin, | rise lo the above muse (o} Haling

de. It wmems the dla- | b6 underiping couse lost. .

caret, infury, or complica- DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the discase or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
) s YIS D m@_
21a. ACCIDENT Jr— 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, tactory, strest, ofios bidg., eta.)
HOMICIDE
216, TIME (Moath) (Dey) (Yea) (Houn | 2ls. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wimy S . 331X
22. [ hereby certify that I attended the deceased from 9&2?__1 Is.fm_, IQ.Q‘IM! I last saw ihe deccaud
aliveon ____X ~29 1952 and that death occurred at QTrom the cavses.and on the date stated above.
Zia. SIGNATU or titlsy | #3b. ADDRESS 23¢. DATE SIGNED
Cindtm. K. Il |3 4otk WML",;?Q/ . |q2RE
24 BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCEFION (Olty, town, ot county) (State)
Tg&ﬁ?gﬂ“zfm ©/3/52 Calvary Cemetery ts LOUlS Yo.

%?PR%'DB{QW REQISTRAR'S SIGNATURE : -/k j\;“zz‘ ¥

1 Eerhal:




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

[— . - Studont Embalmer %o.

Studont................é-...'......... ...... Smm-d /}"é‘“‘ S" loew.
Student Embalmer B
Lmens/ balmer No Q/ 0)

working under my persona! supervision.

\/ P. O. Addms_.,j,z é:zz:. yY..o

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




